IN a typical epileptic fit three distinct stages may be distinguished : (1) Sudden loss of consciousness, with or without warning ; (2) convulsion, first tonic, and then clonic ; (3) a longer or shorter period of continued unconsciousness, without convulsion. If a large number of cases be taken, we find great variation in the degree in which each of these stages is present. In some, for example, the ' ' , convulsion may be severe, and the recovery of consciousness rapid; while in others, although the convulsion may be slight, the patient may remain in a state of unconsciousness for some time. Again, in the condition of petit mal, consciousness may not be lost, but may merely be "defective,' and the stage of convulsion may be slight, or altogether absent, and so on. The object of this paper is to draw ' , attention to some special variations of the third stage, in which the convulsion has ceased, but consciousness has not been restored. I am indebted to Dr. James Anderson and Dr. Tooth for permission to quote several cases illustrating the different varieties. 'The duration of this stage, as is well known, is very variable. Frequently it is prolonged and so deep as to be spoken of as coma, in other cases it passes insensibly into normal sleep, and in others it is only momentary. As a rule, the patient lies perfectly still during this stage with all his muscles relaxed. Occasionally, however, without in the least recovering consciousness, the patient may perform automatic acts of great complexity.
He may talk, run about aimlessly or in a fixed direction, and may become violent or even homicidal. This stage in these cases may last from a few seconds to several hours, and on recovering consciousness the patient has not the slightest recollection of what he may have been doing. Dr. Hughlings Jackson regards this condition as analogous to the paralysis of the affected limb, which is seen after epileptiform fits. He thinks that there is exhaustion of the "highest" (intellectual) centres in the brain, and that, in consequence, the normal control is taken off the lower centres. The condition is usually spoken of as the postepileptic state. It certainly is subsequently to the convulsion, but should, strictly speaking, be regarded as the closing stage of the fit.
It is most important to bear in mind that these automatic actions may occur, not only after severe epileptic fits, but quite as frequently after minor seizures (petit mal) in which there may be nothing to attract the notice of anyone that there is anything the matter with the patient, who suddenly loses consciousness but does not fall, and immediately performs acts which are without reason, often grotesque, and not infrequently criminal. This is well illustrated by the following case. A clerk in the City, who had been attending at Queen-square Hospital for some years for epilepsy and petit mal, but who had never previously performed any automatic acts, was one day sent to a merchant's office where he bad never been before.
Almost immediately on entering he recollects experiencing his usual aura of an attack of petit mal, but remembers nothing further. It appears that he then pushed the merchant out of his chair, and sat down in it himself, displaced all the papers on the desk as if searching for something, got up without taking any of the papers, and abruptly left. He passed safely through the crowded City streets to his own office, and then only did he recover consciousness. He went back on his errand, but had the greatest difficulty in persuading the merchant, who had not noticed the initial attack of petit mal, that he had acted unconsciously. Had he taken any paper of value his story would almost certainly have been disbelieved, and he would probably have been unable to clear himself from a charge of wilful theft. These automatic actions may be roughly divided into certain groups.
Cases in which the patient merely talks.-In these cases there is rarely any coherent line of thought to be detected. Utterance is usually rapid and indistinct, and is extremely 1 A paper read before the West London Medico-Chirurgical Society, April 11th, 1890. like that of a person talking in his sleep. Not infrequently there is some word or phrase which is repeated after each attack.
One girl who used to have as many as eighty attacks of petit mal in the day, used to say, "Tsum, tsum, tsum" about twenty times, and then abruptly recover consciousness. A boy who had frequent fits used to repeat "Forty, market, corner, book" over and over for about. a minute after each. In France cases have been described as " arithmomaniacs," epileptics who are usually of weak intellect and occupy themselves habitually with simple, arithmetical calculations. At the close of a fit these.' patients will often propound some problem, such as the number of seconds in 1500 years &c.
Cases alliecl to somnambulism -In one case aetual somnambulism did occur after each nocturnal fit. The patient, a boy, was subject to slight fits during sleep, at the close of which he used always to get up, go to the window, open it and close it, and then return to his bed, without recovering consciousness at all. In another case a woman more than once got up and went out into the street in her night dress. On one occasion she was taken to the policestation on the supposition that she was drunk. Another, a, man, used to get up after each nocturnal fit, put on his clothes, and return to bed with them on. If he did not find his own clothes he put on those of his wife. This. patient used also to perform automatic acts after diurnal fits. He used to brush his clothes vigorously, and then tidy " the table by sweeping anything that was on it on tothe floor. Closely allied are those cases in which the patient walks about unconsciously after a diurnal fit (either severe or slight). One such patient, on several occasions, after an attack of petit mal, walked to a house two miles off which he had occupied three years previously, the present occupants of which did not know him. After a short stay he would go away, and not recover consciousness for some time afterwards. Another, who was going from the City to Islington, found himself on the platform of a suburban station to which he had no object in going. How he got there he has no recollection. In other cases (frequently spoken of as " procursive epilepsy "), at the close of the fit the patient suddenly springs to his feet and runs about at full speed, avoiding all obstacles. If restrained such patients may become extremely violent, as in a case which 1 have previously recorded. In the case of another patient,, whom I saw with Mr. Jago of Barnsbury, such attacks constituted seizures of petit mal. He frequently was seized with a sudden uncontrollable impulse to run at full speed, which he had to keep up for a minute or two. Actions s-uggested by thefeeling of malaise.&mdash;This feelingof malaise is adopted by lir. Gowers, in his classical work on Epilepsy, as the explanation of those cases in which, at the close of a fit, patients commence to undress. themselves, a proceeding which has given rise to unjust charges of indecent exposure or suggestion. Another of Dr. Gowers' patients used to climb up a dining-room table as if it were a flight of stairs. He regards both acts as the outcome of the patient's desire to go to bed. Cases of so-called "kleptomania."-It is not at all uncommon for epileptic patients to transfer, without considerations of ownership, any articles which may be lying near them to their pockets. They appear to be guided by the proximity of the objects and not by their intrinsic value-a shaving brush, for instance, being selected quite as soon as a purse. One patient, who had been epileptic for some years, on one occasion had an attack of petit mal in an ironmonger's shop. He then placed a large coalscuttle on each arm and deliberately walked out of the shop with them. There is usually no attempt to selectarticles, anything that is handy being stowed away. In this respect the epileptic kleptomaniac" is widely re-moved from most of the " kleptomaniacs" met with in the police-courts.
Violent acts after epileptic fits.&mdash;These are frequently seen in epileptic patients in asylums, and are often the cause of their being placed under restraint. In these cases also theacts of violence may occur in attacks of petit mal, and may therefore be quite sudden, without any appreciable warning or apparent cause. Undoubtedly many murderous assaults have been committed in the post-epileptic state, without their automatic character being recognised. In one case under my observation a youth aged eighteen several times attempted to mutilate his genital organs after an epileptic fit, and on another he almost succeeded in doing the same to a younger brother. He was in consequence removed to an asylum.
Cases in which patients deliberately 1nieturate. -This occurs in these cases, not as a part of the general convulsion, but as an apparently purposive act after an attack.
Thus, Trousseau mentions a magistrate who on one occasion was observed to leave his court, go into the council chamber, micturate in the corner of it, and then return to his own seat without being at all aware of the action. A .similar tendency was present in the case of a respectable girl, twenty years old, who came under observation recently. .She had attended the hospital for twelve months for ordinary epileptic fits and frequent attacks of petit ma,l, 'consisting chiefly of mdden desire to pass urine. Usually the sensation had been transient, and she had been able to retain control over her bladder. On a recent occasion, however, when she was at a public entertainment, the attack ,of petit mal was of longer duration than formerly, and while in the unconscious condition she deliberately lifted her clothes, and began to void urine in public; and it was with the greatest difficulty that her friends prevented the authorities from handing her over to the police. Many other cases might be quoted, but the foregoing will serve to illustrate the kind of actions which may occur in the post-epileptic state. The frequency with which these phenomena followed attacks of petit mal impress the necessity of exercising great caution when called upon to give 'evidence in a police-court or elsewhere, as to the responsibility of a person for acts of this description. It is evident from these cases that it is not sufficient to exclude severe 'epileptic seizures, but a liability to petit mal must also be inquired for, and excluded, before it can be decided that 'criminal and other acts have not been involuntary epileptic phenomena. At the same time, the other extreme must be carefully avoided, that of regarding all acts of violence &c. in epileptic patients as involuntary. Partly owing to the social isolation which is so often their lot, and partly to the cerebral deterioration which so frequently occurs, these patients may become suspicious and irritable, and their moral sense may become much blunted. It must be borne in mind that in post-epileptic phenomena there is usually no motive for the act, and there is often something grotesque about it; and when an epileptic, otherwise in good mental condition, steals valuable or desirable things, or deliberately commit some act with the view of gaining some advantage for himself, one should be very slow to give evidence that snch acts are involuntary and part of an epileptic fit. BEFORE the epidemic of influenza is at all forgotten, it may be interesting to compare it with the only disease with I which it would seem to have been nearly confounded. I do not think it would have occurred to all observers that the two fevers might probably be due to one and the same poison; but as their possible identity has been discussed before medical societies in Paris, in the columns of THE LANCET, and now again in medical circles in India, it is only natural that European physicians who have never seen dengue might wonder whether they had not lately had that rather vague disorder in their midst. But I have been interested in noticing in the published reports of various discussions on the subject that those medical men who had previous experience of dengue in French colonies and elsewhere were almost invariably among those who believed that the recent epidemic, although having some features in common with dengue, could not be regarded as a modified form of that disease, but was really influenza with pronounced nervous symptoms. Influenza in a mild form was present in Egypt during the first three months of this year, and was evidently the same disease which was then more seriously reigning in Europe. I propose now to compare this epidemic with the last outbreak of dengue in Egypt, which occurred in the autumn of 1887, and was reported fully in THE LANCET for July 21st and 28th, 1888. This may very likely have been a typical epidemic of dengue as seen in Egypt; but I then pointed out that there were many varieties of the disease, and that Egypt seemed to be blessed with a much less severe form than those previously reported from India, Aden, and the United States. Since then Staff-Surgeon Godding has reported an obscure outbreak of dengue at Zanzibar, apparently brought there by an officer from Aden. He compares this outbreak with the details of my paper, and specially points out the difference between the pyrexia at Zanzibar and in Cairo.
Queen
Georr.cyhicaL distriG2ctiooa -Dengue has a well-known preference for sea coasts, or for the valleys of large rivers. Hirsch calls it a highly tropieal malady, corresponding in some ways to yellow fever. If we disregard a few doubtful cases in Europe last winter, said to have been directly trans mitted from Constantinople or the Piraeus, dengue has never been heard of farther north than latitude 41&deg; N., or than Philadelphia, Athens, Constantinople, and the south of Spain. lntluenza spreads not only over a whole country without special affection for the sea coast, but is a typical instance of a true pandemic in its general diffusion over wide tracts of country, and indeed often over the greater part of the inhabited world. In the present generation influenza has several times visited places as far north as Iceland and the Faroe Islands, and everyone knows that the first cases recognised in Europe during the existing epidemic were at St Petersburg (lat. 60&deg; N.) last October.
Season of year.-Dengue in Egypt has always (thirteen times) been first discovered in August or September, and has invariably disappeared about December, or the setting in of comparatively cold weather. But this affection for summer and the early autumn, which has been cailed the den.lJlle season, is by no means peculiar to Egypt; on the contrary, dengue elsewhere invariably arrives in the summer, and vanishes suddenly, like yellow fever, directly there is a great fall in the temperature, or the cold weather sets
in. An analysis of 125 epidemics of influenza, which ran their course independent of one another, shows us that this disease has a greater affinity for winter than for summer; for fifty began in the winter, thirty-five in the spring, twentyfour in the autumn, and only sixteen in the summer months from June to August. Dengue shows a decided preference for damp heat, while influenza seems specially to love damp cold, though when it is once started it is apt to travel everywhere irrespective of climate and season. i)'ex, age, and raee.-Tl1e two diseases are alike W not respecting any variety of human being, but they are both more merciful to young children than they are to adults. Dengue does not treat the aged with special severity, though it gives them no immunity; but influenza depends largely upon old patients for its chest complications and consequent mortality. Both diseases attack white, yellow, brown, and black Africans in much the same way as they do Europeans. It may be true that while strangers bring influenza to a port, they themselves remain to a noticeable degree "exempt, or almost exempt, from the epidemic" (Hirsch), but recent experience in Egypt did not show it.
The percentage attacked in dengue in a mixed population has often been in different epidemics 80 or 75 per cent. During the existing influenza, St. Petersburg suffered at the rate of about 66, Berlin about 33, and London possibly not more than 20 per cent., but we must wait to get anything like accurate statistics.
Contagion.-Influenza, like dengue, appears to attain its widest diffusion where the population is densest. They are both found to break out directly after sick persons from an infected country have reached places previously free from the epidemic, and moreover seem to spread from the neighbourhood of the first patients to the members of the family, and later on to the doctors who come oftenest into direct contact with the sick. The sudden and simultaneous appearance of the fever over a great area of population is to an equal extent in both the diseases under consideration an argument against communicability or direct contagion from one sick person to another. In both the complaints success seems to attend the efforts of those who keep rigorously out of sick chambers and contact with the sick. Imynzcnit fro7n snbseq'llent attacks, ?'elapses, :c.-A second attack during the epidemic is possible in both dengue and influenza. Two and possibly three attacks of the latter occurred in Cairo in the person of an English doctor, who suffered severely from influenza in Scotland during the
